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May 22, 2007

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

PUBLIC HEARING ON RATE CHANGES FOR THE DEPARTMENT
OF HEALTH SERVICES
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD, AFTER THE PUBLIC
HEARING:

1. Approve the new or updated rates for services rendered at the
Department of Health Services (DHS) operated health facilities,
as reflected on Attachments | through VI, to be effective June 1,
2007.

2. Eliminate previously approved hospital inpatient, hospital
outpatient, and non-hospital based outpatient charges listed on
Attachment | page 6 of 6, Attachment |l page 12 of 12, and
Attachment III-E that are no longer needed at DHS facilities.

PURPOSE/JUSTIFICATION OF RECOMMENDATION:

Hospital Inpatient Rates

Attachment | contains the complete inpatient rates for our five DHS
hospitals. In approving these rates, the Board is:

A. Adjusting the Hospital & Related Staff Services rate for the
Hospital Services components at Harbor/UCLA Medical Center
(except for Cadaver Kidney Acquisition and Live Donor Kidney
rates) and Martin Luther King, Jr. — Harbor Hospital. In
addition, the Hospital Services components for Intensive Care —
Adults, Intensive Care - Pediatrics, Neonatal Intensive Care
Unit, OB Mother, and Psychiatric services at Olive View/UCLA
Medical Center are being adjusted. These rates have been
revised to ensure charges will sufficiently cover costs, while
maximizing reimbursement.
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B. Revising the descriptions from: a) OB Special Care Nursery - Mother Discharged
to OB Special Care Nursery, and Trauma Transitional Care Unit to Stepdown
“‘Intermediate Care” Unit at Harbor/UCLA Medical Center and; b) Pediatric
Intermediate Care to Intermediate Care at Martin Luther King, Jr. — Harbor
Hospital. These name changes provide more accurate descriptions of the
services provided.

C. Eliminating the Cadaver Kidney Harvest, Nursery Acute (no related delivery),
Nursery-Newborn (mother is ineligible), OB Special Care Nursery-Mother & Baby
In-house and Surgery rate levels 1 through 7 at Harbor/UCLA Medical Center,
and the Nursery Acute (no related delivery) and Nursery-Newborn (mother is
ineligible) at Martin Luther King, Jr. — Harbor Hospital. These rates are no longer
needed or are invalid for billing purposes.

Hospital Qutpatient Rates

Attachment Il contains the complete outpatient rates for our five DHS hospitals. By
approving these rates, the Board is:

A. Adjusting the Hospital Services components at Harbor/UCLA Medical Center
(except Special Outpatient Services) and Martin Luther King, Jr. — Harbor
Hospital.

B. Adding two new Surgery rate levels at Olive View/UCLA Medical Center.

C. Eliminating the Home Health Agency Services rates at LAC+USC Medical Center
and the Observation Outpatient rates at all five DHS hospitals and High Desert
Health System as these rates are no longer needed.

Comprehensive Health Center and Health Center Rates

Attachments llI-A through I1I-D contain the complete rates for the non-hospital based
Comprehensive Health Centers and Health Centers operated by DHS. There is no
change to these rates.

Attachment IlI-E reflects the Observation Outpatient rates that are no longer needed at
the non-hospital based health centers.

State and Federal Program Services Requiring Itemized Billing

Attachment IV contains the new or updated charges that will be billed to programs
requiring itemized billing. Additionally, new procedure codes are added periodically to
these programs. New procedure codes introduced by a program, subsequent to
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June 1, 2007, will be analyzed and assigned one of the 44 all-inclusive rates listed as
Undesignated Procedure Codes until the next rate adjustments are submitted for Board
approval. The rates assigned to these procedures will be selected to approximate, as
closely as possible, rates assigned to other procedures that use equivalent equipment,
supplies, personnel, and other resources.

Family Planning Access Care and Treatment (Family PACT) and Cancer Detection
Program (CDP) Services

Attachments V-A and V-B contain the proposed rates for services within the Family
PACT and CDP scope of benefits to ensure that charges sufficiently cover costs. On
occasion, some of these same services are billed to other payors that require itemized
charges. These rates will be consistent across all payers who are billed on an itemized
basis for these services. Nothing in Attachment V-A is intended to limit the delegation
of authority previously made to the Director of Health Services to modify the charges
assessed for those Family PACT services that must, by law, equal costs.

Qutpatient Pharmacy Services

DHS participates in a variety of discount purchasing programs, each of which
establishes distinct terms and conditions for participation. Generally, to participate,
facilities are required to bill for drugs and supplies at acquisition cost, plus a dispensing
or handling fee, where applicable. Attachment VI reflects the updated
dispensing/handling fee for outpatient pharmacy services.

FISCAL IMPACT/FINANCING:

Approval of the rate changes will allow DHS to comply with various program billing
requirements, and maximize outpatient Medicare, Family PACT, and CDP
reimbursements.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

With the exception of certain public health services, the County is required by Section
2.76.350 of the County Code to pursue recovery of the costs of patient care services
rendered by DHS. The proposed rates should recover such costs. The last change to
DHS' charges was implemented effective January 25, 2005.

Pursuant to Government Code Section 66018, a public hearing is required prior to the
approval of a change to an existing fee. Also, as required by that law, a notice of Public
Hearing (Attachment VII) is to be published by the Executive Office in accordance with
Government Code Section 6062a.
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IMPACT ON CURRENT SERVICES (OR PROJECTS):

Since many of the Department’s patients are not responsible for paying DHS' charges
due to contract or other program reimbursement limits, these billing rate adjustments
should not change these individuals' access to health services. In addition, uninsured
DHS patients with limited financial resources can utilize one of the County’s No
Cost/Low Cost plans, such as the Ability-to-Pay plan and Outpatient Reduced-Cost
Simplified Application plans. These plans result in patient liability, which is almost
always significantly less than charges. Accordingly, the rate increases should not have
a material impact on these individuals.

When approved, this Department requires two signed copies of the Board's action.

Respectfully submitted,

9 A X
g

>
Bruc A Chernof, M.D.
Direigr_and Chief Medical Officer

{ |
BAC:anw-hr

(W fisprogrice\ RATESZ2006-0TBOSDATAWDFILES'\BOSL 06-07.doc)

Attachments

c:  Chief Administrative Officer
County Counsel
Executive Officer, Board of Supervisors



ATTACHMENT

FISCAL YEAR 2006-07
PROPOSED RATE CHANGES

EFFECTIVE JUNE 1, 2007

HOSPITAL INPATIENT SERVICES




ATTACHMENT |

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
LAC+USC HEALTHCARE NETWORK
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

Fiscal Year 2006-07
(Effective June 1, 2007)

HOSPITAL &

RELATED STAFF  HOSPITAL
FACILITY: LAC+USC MEDICAL CENTER SERVICES SERVICES
INPATIENT SERVICES
Acute Medical $5,207 $4.,852
Burn ICU 15,147 14,344
Cadaver Organ Harvest 17,807 17,807
Clinical Study Center 5,207 5,187
Intensive Care - Adults 12,612 11,687
Intensive Care - Pediatrics 12,612 12,322
Jail 3,077 2,997
Neonatal Intensive Care - Level 1 5,186 4,994
Neonatal Intensive Care - Level 2 5,981 5,759
Neonatal Intensive Care Unit 12,612 12,145
Nursery Acute (no related delivery) 5,501 5,196
Nursery-Newborn (mother is ineligible) 3,900 3,771
OB Mother 5,789 5,574
OB Nursery 3,900 3,771
Pediatrics 5,501 5,196
Psychiatric 1,384 1,323
Surgical 6,082 5,628
Note:

(1) No rate change is being proposed for LAC+USC Medical Center.

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - IPRATES 06-07 TAB:LAC 10F6



ATTACHMENT |

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
COASTAL AREA

INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

Fiscal Year 2006-07
(Effective June 1, 2007)

FACILITY: HARBOR/UCLA MEDICAL CENTER

INPATIENT SERVICES
Acute Medical

Cadaver Kidney Acquisition
Clinical Study Center
intensive Care - Adults
Intensive Care - Pediatrics
Live Donor Kidney

Neonatal Intensive Care Unit
OB Mother

OB Nursery
OB Special Care Nursery (Revise name from
OB Special Care Nursery-Mother Discharged)
Pediatrics
Psychiatric
Stepdown "Intermediate Care" Unit (Revise name
from Trauma Transitional Care Unit) ™

Surgical

1

Notes:
(1) Indicates proposed name change.
(2) Indicates proposed rate revision.

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - IPRATES 06-07 TAB:Har

HOSPITAL &
RELATED STAFF HOSPITAL
SERVICES SERVICES
$5,543 $5,298 @
30,648 29,322
7,842 7,788 @
13,017 12,399 @
13,017 12,399 @
40,693 38,932
13,017 12,399 @
5,332 5,166 @
2,331 2,224 @
3,978 3,960 @
6,976 6,718 @
1,388 1,360 @
9,277 8,769 @
9,553 @ 9,149 @
20f 6



ATTACHMENT |

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
SOUTHWEST AREA
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

Fiscal Year 2006-07
(Effective June 1, 2007)

HOSPITAL &
RELATED STAFF HOSPITAL

FACILITY: MLK, JR. - HARBOR HOSPITAL SERVICES SERVICES
INPATIENT SERVICES
Acute Medical $8,202 $8,048 @
Intensive Care - Adults 17,612 17,259 @
Intensive Care - Pediatrics 17,612 17,259 @
Intermediate Care (Revise name from

Pediatric Intermediate Care) " 12,102 11,838 @
NBC Mother 11,645 11,382 @
NBC Nursery 6,589 6,496 @
Neonatal Intensive Care Unit 17,612 17,259 @
OB Mother 8,183 7,973 @
OB Nursery 2,886 2,849 @
OB Special Care Nursery-Mother & Baby In-house 6,066 5,955 @
OB Special Care Nursery-Mother Discharged 6,066 5,955 @
Pediatrics 8,258 8,042 @
Psychiatric 1,775 1,651 @
Special Intensive Care - Adults 22,640 22,235 @
Special Intensive Care - Pediatrics 22,640 22,235 @
Surgical 9,202 8,976 @
Surgical - Level 2 13,434 13,103 @
Notes:

(1) Indicates proposed name change.
(2) Indicates proposed rate revision.

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - IPRATES 06-07 TAB:MLK 30of6



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
RANCHO LOS AMIGOS NATIONAL REHABILITATION

ATTACHMENT |

CENTER

INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

Fiscal Year 2006-07
(Effective June 1, 2007)

HOSPITAL &

FACILITY: RANCHO LOS AMIGOS RELATED STAFF HOSPITAL

NATIONAL REHABILITATION CENTER SERVICES SERVICES
INPATIENT SERVICES
Acute Medical $4,914 $4,793
Definitive Observation Unit 8,732 8,518
Intensive Care - Adults 11,798 11,432
Intensive Care - Pediatrics 11,798 11,432
Liver 4,685 4,586
Surgical:
Surgical-Level 1 5,213 5,028
Surgical-Level 10 52,020 50,183
Surgical-Level 11 58,571 56,503
Surgical-Level 12 66,440 64,094
Surgical-Level 13 74,525 71,893
Surgical-Level 14 82,394 79,484
Surgical-Level 15 90,273 87,084
Surgical-Level 16 98,142 94,676
Surgical-Level 17 106,014 102,269
Surgical-Level 18 113,886 109,864
Surgical-Level 19 121,760 117,459
Surgical-Level 2 8,678 8,372
Surgical-Level 20 131,207 126,573
Surgical-Level 3 12,151 11,722
Surgical-Level 4 16,786 16,193
Surgical-Level 9 45,832 44 212
Weekend Therapeutic 1,986 -
Note:

(1) No rate change is being proposed for Rancho Los Amigos National Rehabilitation Center.

W:rice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - IPRATES 06-07 TAB:RLA

40f6



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
SAN FERNANDO VALLEY AREA

ATTACHMENT |

INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

Fiscal Year 2006-07
(Effective June 1, 2007)

HOSPITAL &

RELATED STAFF  HOSPITAL
FACILITY: OLIVE VIEW/UCLA MEDICAL CENTER SERVICES SERVICES
INPATIENT SERVICES
Acute Medical $6,192 $5,878
Intensive Care - Adults 14,115 13,473 0
Intensive Care - Pediatrics 14,115 13,473 0
Neonatal Intensive Care Unit 14,115 13,473 @
Nursery Acute (no related delivery) 6,192 5,878
Nursery-Newborn (mother is ineligible) 2,900 2,812
OB Mother 6,097 5,549 M
OB Nursery 2,900 2,812
OB Special Care Nursery-Mother & Baby In-house 5,813 5,635
OB Special Care Nursery-Mother Discharged 5,813 5,635
Pediatric Intensive Special Care 13,072 12,616
Psychiatric 1,630 1,397 @
Surgical 6,915 6,346
Surgical-Level 2 15,139 13,892
Surgical-Level 3 18,348 16,838

Note:
(1) Indicates proposed rate revision.

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - IPRATES 06-07 TAB:OV

50f6



ATTACHMENT |

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
HOSPITAL INPATIENT SERVICES
ELIMINATION OF PREVIOUSLY APPROVED INPATIENT RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

HOSPITAL &

RELATED STAFF  HOSPITAL
INPATIENT SERVICES SERVICES SERVICES
HARBOR-UCLA MEDICAL CENTER
Cadaver Kidney Harvest $14,322  $14,322
Nursery Acute (no related delivery) 6,976 6,931
Nursery-Newborn (mother is ineligible) 2,331 2,224
OB Special Care Nursery-Mother & Baby In-house 3,978 3,973
Surgical - Level 1 5,862 5,813
Surgical - Level 2 12,189 12,140
Surgical - Level 3 19,500 19,452
Surgical - Level 4 32,496 32,448
Surgical - Level 5 48,733 48,685
Surgical - Level 6 57,186 57,137
Surgical - Level 7 70,627 70,578
MLK, JR. - HARBOR HOSPITAL
Nursery Acute (no related delivery) 8,258 8,185
Nursery-Newborn (mother is ineligible) 2,886 2,882

W:lrice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - IPRATES 06-07 TAB:Deletion 6 OF 6



ATTACHMENT I

FISCAL YEAR 2006-07
PROPOSED RATE CHANGES

EFFECTIVE JUNE 1, 2007

HOSPITAL OUTPATIENT SERVICES




ATTACHMENT li

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
LAC+USC HEALTHCARE NETWORK
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : LAC+USC MEDICAL CENTER

HOSPITAL &
RELATED STAFF HOSPITAL
QUTPATIENT SERVICES SERVICES SERVICES
GENERAL QUTPATIENT SERVICES
Level of Care

Level 1 $40 $37
Level 2 60 55
Level 3 75 69
Level 4 100 92
Level 5 125 114
Level 6 150 137
Level 7 175 160
Level 8 200 183
Level 9 225 206
Level 10 250 229
Level 11 275 252
Level 12 300 275
Level 13 350 320
Level 14 400 366
Level 15 450 412
Level 16 500 458
Level 17 550 503
Level 18 600 549
Level 19 650 595
Level 20 700 641
Level 21 800 732
Level 22 900 824
Level 23 1,000 915
Level 24 1,100 1,007
Level 25 1,200 1,098
Level 26 1,300 1,190
Level 27 1,400 1,281
Level 28 1,500 1,373
Level 29 1,700 1,556
Level 30 1,900 1,739
Level 31 2,100 1,922
Level 32 2,300 2,105
Level 33 2,500 2,288
Level 34 2,700 2,471
Level 35 2,900 2,654
Level 36 3,400 3,112
Level 37 3,900 3,570
Level 38 4,400 4,027
Level 39 4,900 4,485
Level 40 5,400 4,942

Note:
(1) No rate change is being proposed for the LAC+USC Medical Center.

1 OF 12
W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT Il - OPRATES 06-07 TAB:LACOP



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

LAC+USC HEALTHCARE NETWORK
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : LAC+USC MEDICAL CENTER

ATTACHMENT Il

HOSPITAL &
RELATED STAFF HOSPITAL
OUTPATIENT SERVICES (Continued) SERVICES SERVICES
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
Hyperbaric Chamber $ 10,946 $ 10,531
Psychiatric Services
Psychiatric Emergency Room:
Crisis Stabilization 359.34 266.00
Crisis Intervention © 8.46 6.00
Psychiatric Clinics:
Mental Health Services @ 8.46 7.00
Medication Support ® 8.46 7.00
Day Treatment Intensive - Half day ¢ 122.44 101.00
Outreach Clients " 13.83 11.00
Outreach Promotions " 13.83 11.00
Case Management / Brokerage © 8.46 7.00
Notes:
(1) Billed in increments of one hour.
(2) Billed in increments of one minute.
(3) Billed in increments of four hours or less (half day increments).
2 OF 12

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT Il - OPRATES 06-07 TAB:LACSP



ATTACHMENT i

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
COASTAL AREA
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: HARBOR/UCLA MEDICAL CENTER

HOSPITAL &
RELATED STAFF  HOSPITAL
OUTPATIENT SERVICES SERVICES SERVICES
GENERAL OUTPATIENT SERVICES
Level of Care

Level 1 $40 $37
Level 2 60 55 M
Level 3 75 68
Level 4 100 g2 ™
Level 5 125 115 @
Level 6 150 138
Level 7 175 161
Level 8 200 184
Level 9 225 207 ¥
Level 10 250 230 @
Level 11 275 253
Level 12 300 275
Level 13 350 321 ™
Level 14 400 367
Level 15 450 4140
Level 16 500 460
Level 17 550 506
Level 18 600 552
Level 19 650 598
Level 20 700 644
Level 21 800 735 M
Level 22 900 g27
Level 23 1,000 913
Level 24 1,100 1,012 @
Level 25 1,200 1,104
Level 26 1,300 1,195 O
Level 27 1,400 1,287
Level 28 1,500 1,379 @
Level 29 1,700 1,563 M
Level 30 1,900 1,747 O
Level 31 2,100 1,931
Level 32 2,300 2,114 0
Level 33 2,500 2,298 "
Level 34 2,700 2,483 M
Level 35 2,900 2,666
Level 36 3,400 3126
Level 37 3,900 3,585
Level 38 4,400 4,045 M
Level 39 4,900 4,505
Level 40 5,400 4,964 "

Note:
(1) Indicates proposed rate revision.

W:Vrice\RATES\2006-07\BOS-Data\Excel-Files\ATT Il - OPRATES 06-07 TAB:HARBOP 3 OF 12



ATTACHMENT Il

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
COASTAL AREA
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: HARBOR/UCLA MEDICAL CENTER

HOSPITAL &

RELATED STAFF  HOSPITAL

OUTPATIENT SERVICES (Continued) SERVICES SERVICES
SPECIAL OUTPATIENT SERVICES

Psychiatric Services

Psychiatric Emergency Room:

Crisis Stabilization $ 10526 $ 105.26

Crisis Intervention @ 4.31 4.31

Mental Health Services ©® 2.88 2.88

Medication Support ? 5.37 5.37

Case Management / Brokerage @ 214 214

Notes:
(1) Billed in increments of one hour.
(2) Billed in increments of one minute.

W:Arice\RATES\2006-07\BOS-Data\Excel-Files\ATT | - OPRATES 06-07 TAB:HARBSP 4 OF 12



ATTACHMENT Il

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
SOUTHWEST AREA
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: MLK, JR. - HARBOR HOSPITAL

HOSPITAL &
RELATED STAFF  HOSPITAL
OUTPATIENT SERVICES SERVICES SERVICES
GENERAL OUTPATIENT SERVICES
Level of Care
Level 1 $40 $36 @
Level 2 60 53 M
Level 3 75 66
Level 4 100 gg M
Level 5 125 110 O
Level 6 150 133 O
Level 7 175 155
Level 8 200 176 M
Level 9 225 198
Level 10 250 221 W
Level 11 275 243 M
Level 12 300 264 M
Level 13 350 309
Level 14 400 353 M
Level 15 450 397 M
Level 16 500 441
Level 17 550 486 M
Level 18 600 529 M
Level 19 650 574
Level 20 700 g17
Level 21 800 705
Level 22 900 793
Level 23 1,000 8g1 M
Level 24 1,100 g70
Level 25 1,200 1,058
Level 26 1,300 1,146 "
Level 27 1,400 1,234 1
Level 28 1,500 1,322
Level 29 1,700 1,498 M
Level 30 1,900 1,675 M
Level 31 2,100 1,851 O
Level 32 2,300 2,027 @
Level 33 2,500 2,204 M
Level 34 2,700 2,380 M
Level 35 2,900 2,556
Level 36 3,400 2,966
Level 37 3,900 3402
Level 38 4,400 3,839
Level 39 4,900 4,275
Level 40 5,400 4712

Note:
(1) Indicates proposed rate revision.

5 OF 12
W \rice\RATES\2006-07\BOS-Data\Excel-Files\ATT il - OPRATES 06-07 TAB:MLKOP



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

ATTACHMENT Il

SOUTHWEST AREA

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: MLK, JR. - HARBOR HOSPITAL

INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

HOSPITAL &
RELATED STAFF  HOSPITAL
OUTPATIENT SERVICES (Continued) SERVICES SERVICES
SPECIAL OUTPATIENT SERVICES
Psychiatric Services
Psychiatric Emergency Room:
Crisis Stabilization " $ 15833 $ 138.83 ©
Crisis Intervention @ 5.65 492 ©
Mental Health Services ¥ 4.59 4.38 ©
Medication Support @ 5.45 5.15 ®
Mental Health Promotion 14.20 12.38 ©
Psychiatric Clinics:

Mental Health Services @ 4.59 4.38 ©
Medication Support ® 5.45 515 ©®
Day Treatment Intensive - Half day © 350.00 337.00 ©
Day Treatment Intensive - Full day “ 700.00 674.00 ©
Day Rehabilitative Services - Half day © 95.00 91.89 ©
Community Client ® 13.53 11.80 @
Mental Health Promotion ) 14.20 12.38 ©
Case Management / Brokerage ® 4.00 3.86 @
Day Rehabilitative Services - Full day ¢ 190.00 183.79 ©

Notes:

(1) Billed in increments of one hour.

(2) Billed in increments of one minute.

(3) Billed in increments of four hours or less (half day increment).

(4) Billed in increments of eight hours or less (full day increment).

(5) Indicates proposed rate revision.

W:rice\RATES\2006-07\BOS-Data\Excel-Files\ATT Il - OPRATES 06-07 TAB:MLKSP 6 OF 12



ATTACHMENT lI

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER

HOSPITAL &
RELATED STAFF HOSPITAL
OUTPATIENT SERVICES SERVICES SERVICES
GENERAL OUTPATIENT SERVICES
Level of Care

Level 1 $40 $36
Level 2 60 54
Level 3 75 68
Level 4 100 a0
Level 5 125 113
Level 6 150 135
Level 7 175 158
Level 8 200 180
Level 9 225 203
Level 10 250 225
Level 11 275 248
Level 12 300 270
Level 13 350 315
Level 14 400 360
Level 15 450 405
Level 16 500 450
Level 17 550 495
Level 18 600 540
Level 19 650 585
Level 20 700 630
Level 21 800 720
Level 22 900 810
Level 23 1,000 900
Level 24 1,100 990
Level 25 1,200 1,080
Level 26 1,300 1,170
Level 27 1,400 1,260
Level 28 1,500 1,350
Level 29 1,700 1,530
Level 30 1,900 1,710
Level 31 2,100 1,890
Level 32 2,300 2,070
Level 33 2,500 2,250
Level 34 2,700 2,430
Level 35 2,900 2,610
Level 36 3,400 3,060
Level 37 3,900 3,510
Level 38 4,400 3,960
Level 39 4,900 4,410
Level 40 5,400 4,860

Note:
(1) No rate change is being proposed for the Rancho Los Amigos National Rehabilitation Center.

W:\rice\RATES\2006-07"\BOS-Data\Excel-Files\ATT It - OPRATES 06-07 TAB:RLAOP 7 OF 12



ATTACHMENT Il

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER

HOSPITAL &
RELATED STAFF HOSPITAL
OUTPATIENT SERVICES (Continued) SERVICES SERVICES
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
Outpatient Surgery:
Level 1 $1,265 $1,119
Level 2 2,107 1,870
Level 3 2,950 2,621
Level 4 4,075 3,626
Level 5 5,436 4,835
Level 6 6,814 6,056
Level 7 8,177 7,268
Level 8 9,569 8,504

Note:
(1) No rate change is being proposed for the Rancho Los Amigos National Rehabilitation Center.

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT |l - OPRATES 06-07 TAB:RLASP 8 OF 12



ATTACHMENT Il

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
SAN FERNANDO VALLEY AREA
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : OLIVE VIEW/UCLA MEDICAL CENTER

HOSPITAL &
RELATED STAFF HOSPITAL
OUTPATIENT SERVICES SERVICES SERVICES
GENERAL OUTPATIENT SERVICES
Level of Care

Level 1 $40 $36
Level 2 60 54
Level 3 75 68
Level 4 100 91
Level 5 125 113
Level 6 150 136
Level 7 175 159
Level 8 200 182
Level 9 225 204
Level 10 250 227
Level 11 275 250
Level 12 300 272
Level 13 350 318
Level 14 400 363
Level 15 450 409
Level 16 500 454
Level 17 550 499
Level 18 600 545
Level 19 650 590
Level 20 700 636
Level 21 800 726
Level 22 900 817
Level 23 1,000 908
Level 24 1,100 999
Level 25 1,200 1,090
Level 26 1,300 1,180
Level 27 1,400 1,271
Level 28 1,500 1,362
Level 29 1,700 1,544
Level 30 1,900 1,725
Level 31 2,100 1,907
Level 32 2,300 2,088
Level 33 2,500 2,270
Level 34 2,700 2,452
Level 35 2,900 2,633
Level 36 3,400 3,087
Level 37 3,900 3,541
Level 38 4,400 3,995
Level 39 4,900 4,449
Level 40 5,400 4,903

Note:
(1) No rate change is being proposed for the Olive View/UCLA Medical Center.
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ATTACHMENT I

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
SAN FERNANDO VALLEY AREA
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : OLIVE VIEW/UCLA MEDICAL CENTER

HOSPITAL &
RELATED STAFF  HOSPITAL
QUTPATIENT SERVICES (Continued) SERVICES SERVICES
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
Outpatient Surgery:
Level 1 $ 250 $ 227
Level 2 300 272
Level 3 350 318
Level 4 400 363
Level 5 500 454
Level 6 550 499
Level 7 600 545
Level 8 650 590
Level 9 700 636
Level 10 800 726
Level 11 900 817
Level 12 1,000 908
Level 13 1,100 999
Level 14 1,200 1,090
Level 15 1,300 1,180
Level 16 1,400 1,271
Level 17 1,500 1,362
Level 18 1,700 1,544
Level 19 1,900 1,725
Level 20 2,100 1,907
Level 21 2,300 2,088
Level 22 2,500 2,270
Level 23 2,700 2,452
Level 24 2,900 2,633
Level 25 3,100 2,815
Level 26 3,300 2,996
Level 27 3,500 3,178
Level 28 4,000 3,632
Level 29 4,500 4,086
Level 30 5,000 4,540
Level 31 5,500 4,994
Level 32 " 6,500 5,902
Level 33 1 7,500 6,810
Outpatient Surgery 700 636
Note:

(1) Indicates new Surgery Levels.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

SAN FERNANDO VALLEY AREA

ATTACHMENT II

INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY : OLIVE VIEW/UCLA MEDICAL CENTER

HOSPITAL &
RELATED STAFF  HOSPITAL
OUTPATIENT SERVICES (Continued) SERVICES SERVICES
Outpatient Special Procedures
Level 1 $1,900 $1,725
Level 2 2,900 2,633
Level 3 7,350 6,674
Psychiatric Services
Psychiatric Emergency Room:
Crisis Stabilization 240 205
Crisis Intervention @ 6 5
Mental Health Services © 4 4
Medication Support @ 8 7
Case Management / Brokerage ¥ 4 4
Psychosomatic @ 4 4
Notes:
(1) Billed in increments of one hour.
(2) Billed in increments of one minute.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

HOSPITAL OUTPATIENT SERVICES

ATTACHMENT Il

ELIMINATION OF PREVIOUSLY APPROVED OUTPATIENT RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

HOSPITAL &
RELATED STAFF HOSPITAL
OUTPATIENT SERVICES SERVICES SERVICES
LAC+USC MEDICAL CENTER
Observation Outpatient $40 $37
Home Health Agency Services
Occupational Therapy 202 199
Speech Therapy 205 202
Skilled Nursing 208 206
Physical Therapy 200 198
Home Health Aid 112 110
Medical Social Services 292 288
Initial Case Evaluation 35 35
Case Re-evaluation 18 18
HARBOR-UCLA MEDICAL CENTER
Observation Outpatient 40 40
MLK, JR. - HARBOR HOSPITAL
Observation Outpatient 40 33
RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER
Observation Outpatient 40 36
OLIVE VIEW/UCLA MEDICAL CENTER
Observation Qutpatient 40 36
HIGH DESERT HEALTH SYSTEMS
AMBULATORY SURGICAL CENTER
Observation Outpatient 40
PRIMARY CARE/COMMUNITY CLINICS
Observation Qutpatient 40
W:Arice\RATES\2006-07\BOS-Data\Excel-Files\ATT Il - OPRATES 06-07 TAB:Deletion 12 OF 12



ATTACHMENT I

FISCAL YEAR 2006-07
PROPOSED RATE CHANGES

EFFECTIVE JUNE 1, 2007

COMPREHENSIVE HEALTH CENTERS
& HEALTH CENTERS




COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS
INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: EL MONTE CHC (LAC+USC HEALTHCARE NETWORK)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Qutpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the El Monte CHC.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS
INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT III-A

FACILITY: H. CLAUDE HUDSON CHC (LAC+USC HEALTHCARE NETWORK)

CLINIC &
GENERAL QUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Qutpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the H. Claude Hudson CHC.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS
INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT llI-A

FACILITY: EDWARD R. ROYBAL CHC (LAC+USC HEALTHCARE NETWORK)

CLINIC &
GENERAL QUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,800
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Qutpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Edward. R. Roybal CHC.
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ATTACHMENT III-A

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: LA PUENTE (LAC+USC HEALTHCARE NETWORK)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the La Puente HC.
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ATTACHMENT III-A

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

JUVENILE COURT HEALTH SERVICES

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: BARRY J. NIDORF JUVENILE HALL (LAC+USC HEALTHCARE NETWORK)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Barry J. Nidorf Juvenile Hall.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
JUVENILE COURT HEALTH SERVICES

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT IlI-A

FACILITY: CENTRAL JUVENILE HALL (LAC+USC HEALTHCARE NETWORK)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Qutpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Central Juvenile Hall.

W:rice\RATES\2006-07\BOS-Data\Excel-Files\ATT HI-A - NEASTCHC&JCHS 06-07 TAB:CENTRAL

6 OF 8



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
JUVENILE COURT HEALTH SERVICES

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: DOROTHY KIRBY (LAC+USC HEALTHCARE NETWORK)

ATTACHMENT HI-A

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Dorothy Kirby Juvenile Hall.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED
JUVENILE COURT HEALTH SERVICES

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: LOS PADRINOS (LAC+USC HEALTHCARE NETWORK)

ATTACHMENT III-A

CLINIC &
GENERAL QUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL QUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Los Padrinos Juvenile Hall.
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ATTACHMENT II-B

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS
INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: LONG BEACH (COASTAL AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,600
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Long Beach CHC.
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ATTACHMENT III-B

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: BELLFLOWER (COASTAL AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Qutpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Bellflower HC.

W:rice\RATES\2006-07\BOS-Data\Excel-Files\ATT |i[-B - COASTALCHC 06-07 TAB:BELLFLOWER 20F3



ATTACHMENT lII-B

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS
INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: WILMINGTON (COASTAL AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Wilmington HC.
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ATTACHMENT IlI-C

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: HUBERT H. HUMPHREY (SOUTHWEST AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4.400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Hubert H. Humphrey CHC.
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ATTACHMENT ill-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: MID-VALLEY VAN NUYS (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Mid-Valley Nan Nuys CHC.

Wivrice\RATES\2006-07\BOS-Data\Excel-Files\ATT HI-D - SFVCHC 06-07  TAB:MID-VALLEY 10F9



ATTACHMENT III-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: GLENDALE (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Qutpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Glendale HC.
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ATTACHMENT llI-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: SAN FERNANDO H.C. (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the San Fernando HC.
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ATTACHMENT IlI-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: ANTELOPE VALLEY HC (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Antelope Valley HC.
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ATTACHMENT I1-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: LAKE LOS ANGELES HC (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Lake Los Angeles HC.
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ATTACHMENT IlI-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS

INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: LITTLEROCK HC (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the Littlerock HC.
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ATTACHMENT l1I-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED

COMPREHENSIVE HEALTH CENTERS AND HEALTH CENTERS
INCLUSIVE CLINIC AND RELATED STAFF SERVICES RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

FACILITY: SOUTH ANTELOPE VALLEY HC - (SAN FERNANDO VALLEY AREA)

CLINIC &
GENERAL OUTPATIENT SERVICES RELATED STAFF
Level of Care SERVICES
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400
SPECIAL OUTPATIENT SERVICES
Other Outpatient Services
District Health Officer Signature - Alien Waiver 27

Note: No rate change is being proposed for the South Antelope Valley HC.
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ATTACHMENT [H-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
HIGH DESERT HEALTH SYSTEMS
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

CLINIC &
FACILITY: AMBULATORY SURGICAL CENTER RELATED STAFF
(SAN FERNANDO VALLEY AREA) SERVICES
GENERAL OUTPATIENT SERVICES
Level of Care
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 9 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400

Note: No rate change is being proposed for the High Desert Health System-
Ambulatory Surgical Center.
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ATTACHMENT II-D

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
HIGH DESERT HEALTH SYSTEMS
INCLUSIVE HOSPITAL AND RELATED STAFF SERVICES RATES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

CLINIC &
FACILITY: PRIMARY CARE/COMMUNITY RELATED STAFF
CLINICS (SAN FERNANDO VALLEY AREA) SERVICES
GENERAL OUTPATIENT SERVICES
Level of Care
Level 1 $40
Level 2 60
Level 3 75
Level 4 100
Level 5 125
Level 6 150
Level 7 175
Level 8 200
Level 8 225
Level 10 250
Level 11 275
Level 12 300
Level 13 350
Level 14 400
Level 15 450
Level 16 500
Level 17 550
Level 18 600
Level 19 650
Level 20 700
Level 21 800
Level 22 900
Level 23 1,000
Level 24 1,100
Level 25 1,200
Level 26 1,300
Level 27 1,400
Level 28 1,500
Level 29 1,700
Level 30 1,900
Level 31 2,100
Level 32 2,300
Level 33 2,500
Level 34 2,700
Level 35 2,900
Level 36 3,400
Level 37 3,900
Level 38 4,400
Level 39 4,900
Level 40 5,400

Note: No rate change is being proposed for the High Desert Health System-
Primary Care/Community Clinics.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED
NON-HOSPITAL OUTPATIENT SERVICES
ELIMINATION OF PREVIOUSLY APPROVED OUTPATIENT RATES

FISCAL YEAR 2006-07
(Effective June 1, 2007)

CLINIC &
RELATED STAFF

SPECIAL QUTPATIENT SERVICES SERVICES
LAC+USC HEALTHCARE NETWORK
El Monte CHC

Observation Outpatient $35
H. Claude Hudson CHC

Observation Outpatient 35
Edward R. Roybal CHC

Observation Outpatient 35
La Puente Health Center

Observation Outpatient 35
Barry J. Nidorf Juvenile Hall

Observation Outpatient 35
Central Juvenile Hall

Observation Outpatient 35
Dorothy Kirby Juvenile Hall

Observation Outpatient 35
Los Padrinos Juvenile Hall

Observation Outpatient 35
COASTAL AREA
Long Beach CHC

Observation Outpatient 35
Bellflower Health Center

Observation Outpatient 35
Wilmington Health Center

Observation Outpatient 35
SOUTHWEST AREA
Hubert H. Humphrey CHC

Observation Outpatient 35
SAN FERNANDO VALLEY AREA
Mid-Valley Van Nuys CHC

Observation Outpatient 35
Glendale Health Center

Observation Outpatient 35
San Fernando Health Center

Observation Outpatient 35
Antelope Valley Health Center

Observation Outpatient 35
Lake Los Angeles Health Center

Observation Qutpatient 35
Littlerock Health Center

Observation Outpatient 35
South Antelope Valley Health Center

Observation Outpatient 35
High Desert Health System-Ambulatory Surgical Center

Observation Outpatient 40
High Desert Health System-Primary Care/Community Clinics

Observation Outpatient 40
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ATTACHMENT IV

FISCAL YEAR 2006-07
PROPOSED RATE CHANGES

EFFECTIVE JUNE 1, 2007

ITEMIZED OUTPATIENT CHARGES
FOR VARIOUS PROGRAM SERVICES




COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT 1V

PROCEDURE

CODES DESCRIPTION RATE

A0021 |Outside state ambulance serv $19
AO0080 |Noninterest escort in non er 6
AO0S0 |Interest escort in non er 1
A0100 [Nonemergency transport taxi 24
AO0110 |Nonemergency transport bus 20
AO0120 [Noner transport mini-bus 70
A0130 [Noner transport wheelch van 38
AO0140 |Nonemergency transport air 251
A0160 |Noner transport case worker 1
A0170 |Transport parking fees/tolls 36
A0180 |Noner transport lodgng recip 124
AO0190 [|Noner transport meals recip 79
AQ200 |Noner transport lodgng escrt 1
A0225 |Neonatal emergency transport 689
A0380 |Basic life support mileage 13
A0382 |Basic support routine suppls 16
A0384 |Bls defibrillation supplies 53
A0390 |Advanced life support mileag 13
A0392 |Als defibrillation supplies 79
A0394 |Als IV drug therapy supplies 39
AQ0396 |Als esophageal intub suppls 61
A0398 |Als routine disposble suppls 15
A0420 |Ambulance waiting 1/2 hr 34
A0422 |Ambulance 02 life sustaining 77
A0424 |Extra ambulance attendant 16
A0425 |Ground mileage 8
A0426 |Als 1 419
A0427 |ALS1-emergency 663
A0428 |bls 349
A0429 |BLS-emergency 558
A0430 |Fixed wing air transport 3,818
A0431 |Rotary wing air transport 4,439
A0432 |PI volunteer ambulance co 610
A0433 Jals 2 959
A0434 |Specialty care transport 1,134
A0435 |Fixed wing air mileage 10
A0436 |Rotary wing air mileage 27
A0800 |Amb trans 7pm-7am 105
A0888 |Noncovered ambulance mileage 14
A4206 |1 CC sterile syringe&needle 1
A4207 |2 CC sterile syringe&needle 1
A4208 |3 CC sterile syringe&needle 1
A4209 |5+ CC sterile syringe&needle 1
A4210 |Nonneedle injection device 2,199
A4211 |Supp for self-adm injections 1
A4212 |Non coring needle or stylet 18
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT IV

PROCEDURE
CODES DESCRIPTION RATE
A4213 |20+ CC syringe only 3
A4214 |30 CC sterile water/saline 3
A4215 |Sterile needle 1
A4216 |Sterile water/saline, 10 ml 1
A4217 |Sterile water/saline, 500 ml 4
A4220 ]Infusion pump refill kit 92
A4221 |Maint drug infus cath per wk 32
A4222 |Infusion supplies with pump 65
A4230 |Infus insulin pump non need| 18
A4231 Infusion insulin pump needle 21
A4232 |Syringe w/needle insulin 3cc 4
A4233 |Alkalin batt for glucose mon 1
A4234 |J-cell batt for glucose mon 5
A4235 |Lithium batt for glucose mon 3
A4236 |Silvr oxide batt glucose mon 2
A4244 |Alcohol or peroxide per pint 3
A4245 |Alcohol wipes per box 14
A4246 |Betadine/phisohex solution 8
A4247 |Betadine/iodine swabs/wipes 8
A4248 |Chlorhexidine antisept 7
A4250 |Urine reagent strips/tablets 24
A4253 |Blood glucose/reagent strips 60
A4254 |Battery for glucose monitor 10
A4255 |Glucose monitor platforms 6
A4256 |Calibrator solution/chips 16
A4257 |Replace Lensshield Cartridge 18
A4258 |Lancet device each 25
A4259 |Lancets per box 20
A4260 |Levonorgestrel implant 706
A4261 |Cervical cap contraceptive 70
A4262 |Temporary tear duct plug 1
A4263 |Permanent tear duct plug 94
A4265 |Paraffin 5
A4266 |Diaphragm 66
A4267 |Male condom 0
A4268 |Female condom 1
A42869 |Spermicide 1
A4270 |Disposable endoscope sheath 39
A4280 |Brst prsths adhsv attchmnt 8
A4230 |Sacral nerve stim test lead 220
A4300 |Cath impl vasc access portal 31
A4301 Implantable access syst perc 31
A4305 |Drug delivery system > =50 ML 38
A4306 |Drug delivery system < =5 ML 34
A4310 [lnsert tray w/o bag/cath 11
A4311 |Catheter w/o bag 2-way latex 21
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ATTACHMENT IV

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

PROCEDURE
CODES DESCRIPTION RATE
A4312 |Cath w/o bag 2-way silicone 25
A4313 |Catheter w/bag 3-way 26
A4314 |Cath w/drainage 2-way latex 35
A4315 |Cath w/drainage 2-way silcne 37
A4316 |Cath w/drainage 3-way 40
A4319 |Sterile H20 irrigation solut 10
A4320 |lirrigation tray 7
A4321 |Cath therapeutic irrig agent 3
A4322 |lrrigation syringe 4
A4323 |Saline irrigation solution 14
A4324 |Male ext cath w/adh coating 4
A4325 (Male ext cath w/adh strip 3
A4326 |Male external catheter 15
A4327 |Fem urinary collect dev cup 62
A4328 [|Fem urinary collect pouch 15
A4330 |Stool collection pouch 10
A4331 |Extension drainage tubing 4
A4332 |Lube sterile packet 0
A4333 |Urinary cath anchor device 3
A4334 |Urinary cath leg strap 7
A4335 |Incontinence supply 1
A4338 |Indwelling catheter latex 17
A4340 |indwelling catheter special 44
A4344 |Cath indw foley 2 way silicn 22
A4346 |Cath indw foley 3 way 27
A4347 |Male external catheter 31
A4348 |Male ext cath extended wear 39
A4349 |Disposable male external cat 3
A4351 |Straight tip urine catheter 3
A4352 |Coude tip urinary catheter 9
A4353 |Intermittent urinary cath 10
A4354 |Cath insertion tray w/bag 17
A4355 |Bladder irrigation tubing 12
A4356 |Ext ureth cimp or compr dvc 64
A4357 |Bedside drainage bag 14
A4358 |Urinary leg or abdomen bag 9
A4359 |[Urinary suspensory w/o leg b 43
A4360 |Adult incontinence garment 1
A4361 |Ostomy face plate 26
A4362 |Solid skin barrier 5
A4363 |Ostomy clamp, replacement 3
A4364 |Adhesive, liquid or equal 4
A4365 |Adhesive remover wipes 16
A4366 |Ostomy vent 2
A4367 |Ostomy belt 10
A4368 |Ostomy filter 0
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT IV

PROCEDURE
CODES DESCRIPTION RATE
A4369 |Skin barrier liquid per oz 3
A4370 |Skin barrier paste per oz 5
A4371 |Skin barrier powder per oz 5
A4372 |Skin barrier solid 4x4 equiv 6
A4373 |Skin barrier with flange 9
A4374 |Skin barrier extended wear 13
A4375 |Drainable plastic pch w fcpl 24
A4376 |Drainable rubber pch w fcplt 67
A4377 |Drainable plstic pch w/o fp 6
A4378 |Drainable rubber pch w/o fp 43
A4379 |Urinary plastic pouch w fcpl 21
A4380 |Urinary rubber pouch w fcplt b2
A4381 Urinary plastic pouch w/o fp 6
A4382 |Urinary hvy plstc pch w/o fp 34
A4383 |Urinary rubber pouch w/o fp 39
A4384 |Ostomy faceplt/silicone ring 13
A4385 |Ost skn barrier sld ext wear 7
A4386 |Ost skn barrier w flng ex wr 10
A4387 |Ost clsd pouch w att st barr 6
A4388 |Drainable pch w ex wear barr 6
A4389 |Drainable pch w st wear barr 9
A4390 |Drainable pch ex wear convex 13
A4391 |Urinary pouch w ex wear barr 10
A4392 |Urinary pouch w st wear barr 11
A4393 |Urine pch w ex wear bar conv 13
A4394 |Ostomy pouch lig deodorant 4
A4395 |Ostomy pouch solid deodorant 0]
A4396 |Peristomal hernia supprt bit 57
A4397 |lIrrigation supply sleeve 7
A4398 |Ostomy irrigation bag 19
A4399 |Ostomy irrig cone/cath w brs 17
A4400 |Ostomy irrigation set 68
A4402 |Lubricant per ounce 2
A4404 |Ostomy ring each 2
A4405 |Nonpectin based ostomy paste 5
A4406 |Pectin based ostomy paste 8
A4407 |Ext wear ost skn barr < =4sql 12
A4408 |Ext wear ost skn barr >4sql 14
A4409 |Ost skn barr convex < =4 sq i 9
A4410 |Ost skn barr extnd >4 sq 13
A4411 |Ost skn barr extnd =4sq 7
A4412 |Ost pouch drain high output 4
A4413 |2 pc drainable ost pouch 8
A4414 |Ost sknbar w/o conv< =4 sq in 7
A4415 |Ost skn barr w/o conv >4 sqi 8
A4416 |Ost pch clsd w barrier/filtr 4
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT [V

PROCEDURE
CODES DESCRIPTION RATE
A4417 |Ost pch w bar/bltinconv/fltr 5
A4418 |Ost pch clsd w/o bar w filtr 3
A4419 |Ost pch for bar w flange/flt 2
A4420 |Ost pch clsd for bar w Ik fi 4
A4421 |Ostomy supply misc 4
A4422 |Ost pouch absorbent material 0
A4423 |Ost pch for bar w Ik fl/fltr 3
A4424 |Ost pch drain w bar & filter 7
A4425 |Ost pch drain for barrier fl 5
A4426 |Ost pch drain 2 piece system 4
A4427 |Ost pch drain/barr Ik fing/f 4
A4428 |Urine ost pouch w faucet/tap 9
A4429 |Urine ost pouch w bltinconv 12
A4430 |Ost urine pch w b/bltin conv 12
A4431 Ost pch urine w barrier/tapv 9
A4432 |Os pch urine w bar/fange/tap 5
A4433 |Urine ost pch bar w lock fln 5
A4434 |Ost pch urine w lock flng/ft 5
A4450 |Non-waterproof tape 0
A4452 |Waterproof tape 1
A4454 |Tape all types all sizes 4
A4455 |Adhesive remover per ounce 2
A4458 |Reusable enema bag 13
A4460 |Elastic compression bandage 1
A4462 |Abdmnl drssng holder/binder 5
A4464 |Joint support device/garment 35
A4465 |Non-elastic extremity binder 29
A4470 |Gravlee jet washer 15
A4480 |Vabra aspirator 11
A4481 |Tracheostoma filter 1
A4483 |Moisture exchanger 13
A4490 |Above knee surgical stocking 21
A4495 |Thigh length surg stocking 20
A4500 |Below knee surgical stocking 16
A4510 |Full length surg stocking 39
A4520 |incontinence garment anytype 1
A4521 |Adult size diaper sm each 1
A4522 |Adult size diaper med each 1
A4523 |Adult size diaper Ig each 1
A4524 | Adult size diaper x| each 1
A4525 |Adult size brief sm each 1
A4526 |Adult size brief med each 1
A4527 |Adult size brief Ig each 3
A4528 |Adult size brief x| each 1
A4529 |Child size diaper sm/med ea 1
A4530 |Child size diaper Ig each 1

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT IV - HCPCS 06-07

5 of 272



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT [V

PROCEDURE
CODES DESCRIPTION RATE
A4531 |Child size brief sm/med each 1
A4532 |Child size brief Ig each 2
A4533 |Youth size diaper each 1
A4534 |Youth size brief each 1
A4535 |Disp incont liner/shield ea 1
A4536 |Prot underwr wshbl any sz ea 1
A4537 |Under pad reusable any sz ea 1
A4538 |Reusable diaper from dpr svc 1
A4550 |Surgical trays 70
A4554 |Disposable underpads 4
A4556 |Electrodes, pair 17
A4557 |Lead wires, pair 30
A4558 |Conductive paste or gel 8
A4561 |Pessary rubber, any type 32
A4562 |Pessary, non rubber,any type 79
A4565 |Slings 10
A4570 |Splint 39
A4572 |Rib belt 29
A4575 |Hyperbaric 02 chamber disps 863
A4580 |Cast supplies (plaster) 63
A4590 |Special casting material 70
A4595 | TENS suppl 2 lead per month 40
A4604 |Tubing with heating element 94
A4605 |Trach suction cath close sys 23
A4606 |Oxygen probe used w oximeter 3
A4608 |Transtracheal oxygen cath 81
A4609 |Trach suction cath clsed sys 23
A4610 |Trach sctn cath 72h clsedsys 35
A4611 |Heavy duty battery 275
A4612 |Battery cables 112
A4613 |Battery charger 202
A4614 |Hand-held PEFR meter 33
A4615 |Cannula nasal 4
A4616 |Tubing {(oxygen) per foot 1
A4617 |[Mouth piece 16
A4618 |Breathing circuits 12
A4619 |Face tent 2
A4620 |Variable concentration mask 8
A4621 |Tracheotomy mask or collar 3
A4622 |Tracheostomy or larngectomy 90
A4623 |Tracheostomy inner cannula 9
A4624 |Tracheal suction tube 4
A4625 |Trach care kit for new trach 10
A4626 |Tracheostomy cleaning brush 4
A4627 |Spacer bag/reservoir 44
A4628 |Oropharyngeal suction cath 5
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ATTACHMENT IV

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

PROCEDURE
CODES DESCRIPTION RATE
A4629 |Tracheostomy care kit 6
A4630 |Repl bat t.e.n.s. own by pt 9
A4631 |Wheelchair battery 158
A4632 |Infus pump rplcemnt battery 4
A4633 |Uvl replacement bulb 57
A4635 |Underarm crutch pad 7
A4636 |Handgrip for cane etc 6
A4637 |Repl tip cane/crutch/walker 3
A4639 |Infrared ht sys replcmnt pad 402
A4640 |Alternating pressure pad 89
A4642 |In111 satumomab 94
A4643 |High dose contrast MRI 20
A4644 |Contrast 100-199 MGs iodine 3
A4645 |Contrast 200-299 MGs iodine 4
A4646 |Contrast 300-399 MGs iodine 3
A4647 |Supp- paramagnetic contr mat 236
A4651 |Calibrated microcap tube 3
A4652 |Microcapillary tube sealant 5
A4656 |Needle any size 1
A4657 |Syringe w/wo needle 1
A4660 |Sphyg/bp app w cuff and stet 29
A4663 |Dialysis blood pressure cuff 39
A4670 |Automatic bp monitor, dial 146
A4671 |Disposable cycler set 42
A4672 |Drainage ext line, dialysis 23
A4673 |Ext line w easy lock connect 56
A4680 |Activated carbon filter, ea 168
A4690 |Dialyzer, each 1,666
A4706 |Bicarbonate conc sol per gal 30
A4707 |Bicarbonate conc pow per pac 8
A4709 |Acid conc sol per gallon 16
A4712 |Sterile water inj per 10 ml 3
A4714 |Treated water per gallon 120
A4719 |Y set tubing 16
A4721 |Dialysat sol fld vol > 999cc 43
A4722 |Dialys sol fld vol > 1999cc 46
A4723 |Dialys sol fld vol > 2999cc 51
A4724 |Dialys sol fld vol > 3999cc 6
A4725 |Dialys sol fld vol > 4999cc 46
A4726 |Dialys sol fld vol > 5999cc b5
A4730 |Fistula cannulation set, ea 4
A4750 |Art or venous blood tubing 29
A4755 |Comb art/venous blood tubing 26
A4765 |Dialysate conc pow per pack 13
A4766 |Dialysate conc sol add 10 ml 6
A4770 |Blood collection tube/vacuum 16

W:\rice\RATES\2006-07\BOS-Data\Excel-Files\ATT IV - HCPCS 06-07 7 of 272



ATTACHMENT IV

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

PROCEDURE
CODES DESCRIPTION RATE
A4772 |Blood glucose test strips 65
A4773 |Occult blood test strips 26
A4801 |Heparin per 1000 units 9
A4802 |Protamine sulfate per 50 mg 13
A4860 |Disposable catheter tips 9
A4911 |Drain bag/bottle 20

A4913 |Misc dialysis supplies noc
A4918 |Venous pressure clamp
A4927 |Non-sterile gloves

A4928 |Surgical mask

A4929 |Tourniquet for dialysis, ea
A4930 |Sterile, gloves per pair
A4931 |Reusable oral thermometer
A5051 |Pouch clsd w barr attached
A5052 |Clsd ostomy pouch w/o barr
A5053 |Cisd ostomy pouch faceplate
AB5054 |Clsd ostomy pouch w/flange
Ab0O55 |Stoma cap

A5061 |Pouch drainable w barrier at
Ab062 |Drnble ostomy pouch w/o barr
AB063 |Drain ostomy pouch w/flange
A5071 [|Urinary pouch w/barrier
A5072 Urinary pouch w/o barrier
A5073 |Urinary pouch on barr w/fing
A5081 Continent stoma plug

Ab082 |Continent stoma catheter
AB093 |Ostomy accessory convex inse

—
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A5102 |Bedside drain btl w/wo tube 32
A5105 |Urinary suspensory 57
A5112 |Urinary leg bag 48
A5113 |Latex leg strap 7
Ab114 |Foam/fabric leg strap 13
A5119 |Skin barrier wipes box pr 50 18
A5120 |Skin barrier, wipe or swab 0
A5121 |Solid skin barrier 6x6 10
Ab5122 |Solid skin barrier 8x8 18
AB5123 |Skin barrier with flange 9
A5126 |Disk/foam pad + or- adhesive 2
A5131 |Appliance cleaner 22
A5200 |Percutaneous catheter anchor 16
AB500 |Diab shoe for density insert 100
A5501 |Diabetic custom molded shoe 299
Ab503 |Diabetic shoe w/roller/rockr 44
Ab504 [Diabetic shoe with wedge 44
A5505 |Diab shoe w/metatarsal bar 44
Ab506 |Diabetic shoe w/off set heel 44
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT IV

PROCEDURE
CODES DESCRIPTION RATE
A5507 |Modification diabetic shoe 44
A5508 |Diabetic deluxe shoe 79
A5509 |Direct heat form shoe insert 60
A5510 [|Compression form shoe insert 55
A5511 |Custom fab molded shoe inser 63
A5512 |Multi den insert direct form 41
Ab5513 |Multi den insert custom mold 61
AB000 [|Wound warming wound cover 0
AB6010 |Collagen based wound filler 43
AB011 |Collagen gel/paste wound fil 3
AB021 |Collagen dressing < =16 sq in 29
AB6022 |Collagen drsg>6< =48 sq in 29
A6023 |Collagen dressing >48 sq in 266
A6024 |Collagen dsg wound filler 9
AB6025 |Silicone gel sheet, each 39
AB6154 |Wound pouch each 20
A6196 |Alginate dressing < =16 sq in 10
AB197 |Alginate drsg >16 < =48 sq in 23
A6198 |alginate dressing > 48 sq in 14
A6199 |Alginate drsg wound filler 7
A6200 |Compos drsg < =16 no border 13
A6201 |Compos drsg > 16< =48 no bdr 29
A6202 |Compos drsg >48 no border 49
AB6203 |Composite drsg < = 16 sq in 5
AB204 |Composite drsg >16< =48 sq in 9
A6205 |Composite drsg > 48 sq in 31
A6206 |Contact layer <= 16 sq in 13
A6207 |Contact layer >16< = 48 sq in 10
AB208 |Contact layer > 48 sq in 8
AB209 |Foam drsg < =16 sq in w/o bdr 10
A6210 |Foamdrg >16<=48sqinw/ob 28
A6211 |Foam drg > 48 sq in w/o brdr 41
AB212 |Foam drg < =16 sq in w/border 14
A6213 |Foam drg >16< =48 sq in w/bdr 36
AB6214 |Foam drg > 48 sq in w/border 14
A6215 |Foam dressing wound filler 4
A6216 |Non-sterile gauze< =16 sq in 0
A6217 |Non-sterile gauze>16< =48 sq 1
A6218 |Non-sterile gauze > 48 sq in 1
A6219 |Gauze < = 16 sq in w/border 1
A6220 |Gauze >16 < =48 sq in w/bordr 4
AB6221 Gauze > 48 sq in w/border 1
A6222 |Gauze < =16in no w/sal w/o b 3
A6223 |Gauze >16< =48 no w/sal w/o b 3
A6224 |Gauze > 48 in no w/sal w/o b 5
A6228 |Gauze < = 16 sq in water/sal 4
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
{Effective June 1, 2007)

ATTACHMENT IV

PROCEDURE
CODES DESCRIPTION RATE
A6229 |Gauze >16< =48 sq in watr/sal b
AB6230 |Gauze > 48 sq in water/salne 9
A6231 |Hydrogel dsg< =16 sq in 7
A6232 |Hydrogel dsg>16< =48 sq in 10
A6233 |Hydrogel dressing >48 sq in 27
A6234 |Hydrocolld drg < =16 w/o bdr 9
A6235 |Hydrocolld drg >16< =48 w/o b 24
A6236 |Hydrocolld drg > 48 inw/ob 38
A6237 |Hydrocolld drg < =16 in w/bdr 11
A6238 |Hydrocolld drg >16 < =48 w/bdr 32
A6240 |Hydrocolld drg filler paste 17
A6241 Hydrocolloid drg filler dry 4
A6242 |Hydrogel drg < =16 in w/o bdr 9
A6243 |Hydrogel drg >16< =48 w/o bdr 17
A6244 |Hydrogel drg >48 in w/o bdr 55
A6245 |Hydrogel drg <= 16 in w/bdr 10
A6246 |Hydrogeldrg >16< =48 in w/b 14
A6247 |Hydrogel drg > 48 sqin w/b 33
A6248 |Hydrogel drsg gel filler 23
A6250 |Skin seal protect moisturizr 1
A6251 |Absorptdrg <=16sginw/ob 3
A6252 |Absorpt drg >16 < =48 w/o bdr 5
A6253 |Absorptdrg > 48sqinw/ob 9
A6254 |Absorpt drg < =16 sq in w/bdr 2
A6255 |Absorptdrg >16< =48 in w/bdr 4
A6256 |Absorpt drg > 48 sq in w/bdr 11
A6257 |Transparent film <= 16 sq in 2
A6258 [|Transparent film >16< =48 in 6
A6259 |Transparent film > 48 sq in 15
A6260 |Wound cleanser any type/size 1
A6261 |Wound filler gel/paste /oz 6
A6262 |Wound filler dry form / gram 4
A6263 |Non-sterile elastic gauze/yd 1
A6264 |Non-sterile no elastic gauze 1
A6265 |Tape per 18 sq inches 1
A6266 |Ilmpreg gauze no h20/sal/yard 3
A6402 |Sterile gauze < = 16 sq in 0
A6403 |Sterile gauze>16 < = 48 sq in 1
A6404 |Sterile gauze > 48 sq in 1
A6405 |[Sterile elastic gauze /yd 1
A6406 |Sterile non-elastic gauze/yd 1
A6407 |Packing strips, non-impreg 3
A6410 |Sterile eye pad 1
A6412 |Occlusive eye patch 0
A6421 |Pad bandage > =3 <5in w /roll 4
A6422 |Conf bandage ns > =3 < 5lw/roll 1
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

PROPOSED ITEMIZED CHARGES
FISCAL YEAR 2006-07
(Effective June 1, 2007)

ATTACHMENT [V

PROCEDURE
CODES DESCRIPTION RATE
A6424 |Conf bandage ns > =50w /roll 4
AB6426 |Conf bandage s > =3 <50 w/roll 3
A6428 |Conf bandage s > =50 w /roll 5
AB6430 |Lt compres bdg > =3 <blw /roll 14
AB6432 |Lt compres bdg > =50w /roll 8
A6434 |Mo compres bdg > =3 <5lw /roll 13
A6436 |Hi compres bdg > =3 <blw /roll 30
A6438 |Self-adher bdg > =3 <5llw /roll 14
A6440 |Zinc paste bdg > =3 <blw /roll 20
A6441 |Pad band w> =30 <50/yd 1
A6442 |Conform band n/s w < 30/yd 0
A6443 |Conform band n/s w> =30<bl/yd 0
A6444 |Conform band n/s w> =50/yd 1
A6445 |Conform band s w < 30/yd 0
A6446 |Conform band s w> =31 <bl/yd 1
AB6447 |Conform band s w > =bl/yd 1
A6448 |Lt compres band < 30/yd 2
AB6449 |Lt compres band > =30 <50/yd 2
A6450 |Lt compres band > =5i{/yd 13
A6451 |Mod compres band w> = 31<5(/yd 13
A6452 |High